A 44-year-old male with Pierre Robin syndrome and funnel chest was diagnosed with a tumor of the cerebellar vermis and spontaneous pneumothorax.
. Plain chest x-ray films revealed incidental pneumothorax on the right. Tube thoracostomy was therefore performed to start continuous low-pressure aspiration. Precontrast computed tomographic (CT) scans disclosed an isodense mass on the midline in the posterior fossa (Fig. 2 left) . Postcontrast CT scans showed heterogeneous enhancement (Fig. 2 right) . Based on these findings and the presence of severe hydrocephalus, a ventriculoperitoneal (VP) shunt was emplaced on the first hospital day. During this operation, intubation for general anesthesia was difficult using routine methods because of Pierre Robin syndrome. Therefore, intubation was perform ed using a bronchoscope. When the endotracheal tube was withdrawn at the end of the operation, he developed marked cyanosis due to depression of the tongue, which necessitated re-intubation and a tracheostomy.
Magnetic resonance (MR) imaging disclosed a solid tumor in the cerebellar vermis, which was low intensity on T,-weighted images (Fig. 3 left) and high intensity on T2-weighted images (Fig. 3 right) . Cerebral angiograms revealed tumor stains supplied by the bilateral posterior inferior cerebellar and bilateral superior cerebellar arteries. A suboccipital craniectomy on April 14 removed the hemorrhagic cerebellar tumor subtotally. Pneumonorrhaphy for spontaneous pneumothorax was undertaken on May 6. Subsequently, he received radiation therapy (30 Gy whole brain, 40 Gy local) with ACNU and vin cristine.
He was discharged on August 31 although truncal ataxia persisted. He received maintenance therapy using ACNU and procarbazine at our outpatient clinic. On July 27, 1989, he died due to tumor re currence. His family refused an autopsy. showed more than 50% of tumor cells to be oncocytes possessing numerous mitochondria in the cytoplasm (Fig. 4  lower) . The extracellular spaces were enlarged by vasogenic edema. Based on these findings, the tu mor was finally diagnosed as anaplastic astrocytoma of an oncocytic type. 
